It is widely recognized that exemplary leadership is a key enabler for improving the performance and modernization of our health organizations and health systems. We must be prepared to challenge our own leadership thinking and practice to ensure we are contributing to and championing improvement. Over the last decade, our knowledge on leadership has improved significantly, driven in large part by increased interest in leadership development and research.
There is increasing awareness that leadership needs to achieve greater impact. The LEADS in a Caring Environment framework, developed by researchers from Royal Roads University through funding from the BC government, is proving to be a true multipurpose framework and tool serving, for example, as a primer for change management planning, talent assessment for succession planning candidates, and informing a more progressive way of approaching performance management. With LEADS creating a common language for leadership that is intuitive, cohesive, and appealing to different generations and backgrounds, an alignment can be achieved that binds an organization's culture and promotes engagement and collaboration. Additional tools such as LEADS self-assessments and LEADS 360s provide in-depth feedback on the soft-skills of individual and collective leadership, insights traditionally overlooked in performance appraisal tools.
The courageous leadership shown by the Saskatchewan government to improve provincial health system performance is another noteworthy example of investing in leadership capacity building. By adopting a region-wide approach that targeted key strategic areas for improvement with associated performance targets, and significantly investing in Lean training for all levels of leadership, a provincial integrated strategy was achieved and accountabilities aligned. This was a unique approach with Lean that also aligned with LEADS as the common language for leadership, two approaches that fully connect in application.
Healthcare must be viewed as a complex adaptive system and, as such, the problems facing health organizations and systems have no simple solutions directed by senior leadership. Leadership must evolve from top-down command and control decision-making to distributed leadership models. Governance and senior leadership must further recognize that organizational and leadership performance are closely aligned. The collective knowledge in organizations must be harnessed to generate options for addressing these complex problems that have no perfect solution. Frontline providers must view themselves, and be viewed as, service improvers and innovators, and be given the space to be creative. High-performing health systems are comfortable with engagement and problem-solving with frontline staff, clinicians, patients, and their families in order to gain insights for designing the most practical service solutions and improvements. If external knowledge and support is required, external partners are involved to add knowledge and collaboration so that changes can be properly planned and executed.
The CEO and senior leadership are critically important as visible champions for establishing and sustaining an improvement culture. Leaders across the organization must be deeply committed to improving and learning how the care process and patient experience are playing out in their areas of oversight. When improvement is required, they must demonstrate courage and humility to accept findings and support staff in implementing change. A growing number of organizations are creating strong cultures of safety in order to anchor improvements to patient and staff safety and quality. Governance is evolving by establishing expectations for organizational improvement in relation to patient experience. Exemplary organizations are committing to zero patient harm as their sentinel objective. With more governments establishing strong policy and legislatives that require and incent performance improvement, particularly with the patient experience, as well as more stringent reporting on outcomes, leadership must align its efforts accordingly.
The ultimate leadership challenge may well prove to be improving our practice while we adjust our systems in the midst of a massive generational shift of the workforce that will impact all levels, sectors, professions, and industries. Over the next 10 years, the baby boomers will have retired and millennials will make up 70% of the workforce. How many organizations truly know the impact of that shift on their organizational staffing levels? Organizations that have not studied this or created a plan to develop their talent and prepare a succession plan for leadership will be at high risk for operational sustainability. The competition for talent will be immense as all industries will be impacted. Successful organizations will be those with healthy cultures, where staff are engaged and have a voice in operations and improvement ideas. Organizations that have grown their talent and support ongoing development by offering mentoring, coaching, secondments, and project opportunities will have high staff retention and the ability to attract new talent. What organizations choose to do now in preparation for these massive shifts will determine which organizations thrive and which ones decline.
In this special edition on leadership, the 7 insightful articles written by our College members collectively reinforce, expand upon, and explore in greater depth all of these challenges and opportunities.
Cochrane begins by describing how a culture of high performance must be in lockstep with an organization's strategic planning process with concomitant genuine leadership at all levels. Only in this way will a culture of transformation be possible. Several methods to develop such an enduring culture are described.
Rising to the global healthcare leadership challenge, especially with a person-centred approach, is also key to effective and sustained quality improvement and culture change, as described by Lachman and Nicklin. They hypothesize that leadership needs to change-radically-in order to meet the demands of healthcare in the future.
Swan similarly reinforces the need for a leadership shift, particularly from directing people to inspiring people and by taking a coaching approach which leads to sustainable cultural change and builds leadership capacity. Current examples of this approach are described, including best practices coaching skills.
The importance of ongoing learning by both emerging and established leaders is highlighted in the article by Stevenson and Vaulkhard. To demonstrate, they explore the idea of reciprocal mentoring relationships between mentor and mentee where emerging and established leaders take on both roles. They draw from the LEADS framework which highlights the need to engage and foster the development of others and suggest that an expansion of the traditional views of mentorship is needed.
Tremblay proposes that healthcare is experiencing a renascence along with a disruption of many central tenets which, together, are driving numerous paradigm shifts. He also draws from the LEADS framework, particularly the systems transformation domain in this case, to describe leadership behaviours that are needed to support transformational change in the context of the information age and data ubiquity. The role of culture is again reinforced. A planning matrix is offered as a planning tool for leaders to use in support of change management.
Health professionals and clinical leadership, including nursing leadership, are key to transformation of the health system as highlighted by Roy and Tremblay. Their article describes a project which was proposed by the Order of Nurses of Quebec and was inspired by the LEADS capabilities framework. Nursing and nursing leadership are advanced as critical, strong levers for success.
Finally, Campbell, Croskerry, and Petrie provide some valuable insights into the infrequently discussed area of decision science in the context of leadership and management in the health system. Using a hypothetical case study, these authors raise the notion of and describe the basics of cognitive bias and how this bias can negatively affect decisions and interventions in day-to-day practice. Through awareness, and by employing mitigating strategies, health leaders can minimize the undesired effects of this particular trap of thinking to which none of us are immune.
On a closing note, we would like to take this opportunity to sincerely thank our authors for their most stimulating contributions for this special edition on leadership. Their collective wisdom and practical experience have combined to make this an especially diverse, interesting, and provocative edition. In the interests of further stimulation of thought around this topic, we invite further perspectives and comments from you, our readership, on any aspect of this edition. We trust you will enjoy reading it! Ray J. Racette, CHE President and CEO Ronald R. Lindstrom, PhD, FCCHL Editor-in-Chief
